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Statement of Occupatipn.-~Precise statement of
oouupatlou is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion qpp}les to each and every persem, irrespeoc-
tive of age. :For many occupations a single word or
term on the first line.will be.sufficient, e. g., Farmer or
Planter, Phys:cum, Compositor, Architect, Locomo- -
tive Enginger, Civil Engineer, Stationary Fireman, ete.
But in Imany, 0ases, .especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and algo (b) the nature of tho business or’industry,
and therefore an additional line is provided for the
lnt.tar sta;ement. it should be used only whea noeded.
éa examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (3) Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
gpcond statement. Never return “Laborer,” “Fore~
man,” -*“Manager,” ‘‘Dealer,” efe., withont more
Rreoiae speolﬁoa.t.xon, a8 Day laborer, Farm laborer,
I;aborer—COql mine, eto. Women at home, who are
. epgaged in the duties of the household only (not.paid
Housekeapers. who receive a definite salary), may be
entored as Housewife, Housework or At home, and
obildren, not.gainfully .employed, as. At scheol or At
home. :Care .should be taken to. report specifically
the ocoupations of persona engaged in domestie
service for wages, aa Servanl, Cook, Houzemaid, oto,
It the occupation has. beon changed or given up on
account of the DIBEASE CAUSBING DEATH, state ooou-
pation.at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8.yrs.) For persons who have no ogoupation
whatever, write None.

2 Statement of Cause of iDeat.h.—Name. firat,
the DIBDABR CAUBING DEATH _,(the pnmary affection
mth regpeot to time and qausation}, using always the
same acoepted term for the same disease, Examples:
Cerebrospinal: fever (the only daﬁmte synonym, is
“Epidemio cerebrospinal, memnglus"), Dtphthma
(avoid use;ot:*Croup’’); Typhoid fever (nqver repors

“Typhoid pneumonia’); Lobar pneaumonia; Broncho-
pneymonia ("' Pneumonia,’” unqualified, is indefinite);
Tuberculpsia of lungs, meningas, ﬂcntomum. oto.,
Carcinoma, Sarcoma, ete., of........ .{ppme- ori-
gin: “Cancer” is less definite; avoid use. of “Tumor!}
for malignant neoplasma}; Measles, Whaopmg cough'
Chronic valvular hearl disease; Chronic inlerstitig
nephritis, eto. The contributory (qecopdnry or in;
terourrent) affection need not he stated uplesa im:
portant. Example: Measles (disensq causmg dea.th%
29 ds.; Bronchopneumoma (secondary), 10: ds.
Nevor roport mere symptoms or terminal oo:ndll;joné.
such ag *‘Agthenia,” -“Anemia” (mgrely symptoms-
atie), “*Atrophy,” *Collapse,” *‘Coma,” *“Convuls
gions,” “Debility” (“Congenital,” '‘Senile,” eto. ).
“Dropsy,” *“Exhaustion,” ““Heart failure,” “Hem-
orrhage,” “Inanition,” “Ma.rasmus" “Old age,!
“Shoek,” *“Uremia,” ‘“Weakness,' eto.," "when 1
definite disease can be ascertained as tlie cause.
Always qualify all diseases resulg,mg from ohlld-
birth or miscarriage, as “PUBRPERAL aopucemux.
“PUBRPERAL perilonifis,” eto. Btate opuse Jor
whieh surgical operation was _unglertakep. ;For
VIOLENT DEATHS s8tate MEANS OF INJURY.and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely:
Ex&mplas Accidental drowmng; sgznck by' raily
way irain—accident; Revolver wound  of J;cad—-—-
homicide, Pmsoned by carbolic aczd—probably.smada.
The nature of the injury, as fraoture of skull and
oonssquences (e. g., zepsis, tetanus), may boubtated
under the head.of “Contributory. (RenOmmenda-
tions on statement of cause of death a.ppmved by
Committee on, N_omenolatuzfe of ‘th.e American
Medical Association.)

Nora—Individual offices may add to n,__bove-liut of undosics
able terms and refuse .to accept certificates cnnmlnlns themu
Thus-tho form In uso in New York Clty, atutcs. ** Certificatos
will be returned for additional lnformation tyhich glve any of
the following diseases, wit.hout axplnnnuon \a8 tho sole cause
of death' Abortion, cellulitis, chjldhirth convulsionn. homors
rhage, gangrens, gastritls, erysipelns, meningit.is mi; cnrrlaso.
nacrosla. peritonitis, phlebltis, pyemia, aept.lcamm fetanua**
But general adoption of the minimim:list suuosted wlll work
vast Improvement; and its scope can be exgended ut .8 latoy
date.
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